Application for Name Change
and Report of Loss of Eligibility Confirmation Document

(1) If the reason is other than marriage or divorce, please attach the official family register.
(2) If you have a valid Eligibility Confirmation Document issued under your previous name, please attach it.
(3) If you find the lost Eligibility Confirmation Document, return it immediately. It is mandatory, so please be careful in the future.

(4) Name information on the health insurance website (e.g., cafeteria menu, health checkup reservations) is updated on the 11th and 22nd of each month.
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